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background: Transthoracic two-dimensional and Doppler echocardiography are the imaging modalities of choice for diagnosing and assessing 
the severity of aortic stenosis. Nevertheless, in the case of subvalvular stenosis, a discrete ridge is often difficult to visualize on transthoracic 
echocardiography. The presence of a structurally normal aortic valve with the presence of a high continuous wave Doppler velocity across the aortic 
outflow tract should prompt for further investigation.
case: A 72 year old female with history of recently diagnosed moderate aortic stenosis was referred to our center for further evaluation given 
progressively worsening dyspnea on exertion. An echo performed at an outside hospital revealed an aortic valve gradient of 36 mmHg and aortic 
valve area of 1.0 cm2.
Decision making: A repeat transthoracic echo performed at our center confirmed moderate aortic stenosis with an aortic valve gradient of 
35mmHg and an aortic valve area of 1.0 cm2. However, the patient had the appearance of morphologically normal appearing aortic valve that 
was only mildly thickened with a slightly more prominent basal septum. Given that no discrete subvalvular stenosis could be identified by the 
transthoracic echo, we proceeded with a transesophageal echo to further investigate. The transesophageal echo confirmed our suspicion, and 
the patient was found to have a subaortic web. Despite this, it was still difficult to distinguish whether or not a gradient was present across the 
aortic valve itself. Subsequently, the patient underwent a left heart catherization which revealed a 25-30 mmHg gradient across the left ventricular 
subaortic web without evidence of a gradient across her aortic valve. Ultimately, the patient underwent successful surgical resection of her sub-
aortic web with resolution of her symptoms.
conclusions: Although more common in younger patients, subvalvular aortic stenosis from a subaortic web can present in elderly patients as 
was demonstrated in our case. Recognition of a high aortic valve outflow gradient in an otherwise structurally appearing aortic valve should prompt 
further evaluation.
